affecting functional abilities in JIA were assessed by multiple linear regression analysis Results: The mean age was 10.71±3.47 and the mean disease duration was 5.41±3.53 years. Score of CHAQ was affected by number of involved joint (β=0.18, p<0.05), subtypes of JIA (β=-2.75, p<0.01) and pain (β=0.15, p<0.05), but were not affected by age (β=-0.03, p>0.05), gender (β=-0.03, p>0.05) and disease duration (β=0.03, p>0.05). In addition to, significant difference was found between all CHAQ subscores (except of "walking") of polyarticular and oligoarticular JIA (p<0.001). Functional abilities of patients with polyarticular JIA were lower than functional abilities of patients with oligoarticular JIA. Conclusions: In the literature, it reported that functional activities were adversely affected in patients with JIA, when they compared with healthy subjects. In our study, we found that functional abilities were affected by subtypes of JIA, number of involved joint, and pain. But, these were not affected by age, gender, and disease duration in JIA. We suggest that subtypes of JIA, number of involved joint, and pain should be considered, when patients with JIA are directed to physical therapy program to encourage functional abilities. Background: Physical Activity (PA) improves health and function in people with Rheumatoid Arthritis (RA) but people with RA commonly fail to meet recommended PA levels. Digital Health Interventions (DHIs) are delivered through digital media to facilitate behaviour change, such as maintaining PA. To date, little is known about the perceptions of people who have RA or their healthcare professionals (HCPs) about the factors that influence PA and the desirability and perceived suitability of using DHI to support PA maintenance. Objectives: To explore RA patients' and HCPs' perceptions of the factors that influence PA maintenance as well as their views on the use of DHIs to support sustained PA. Methods: Adults aged >18 years with established RA were recruited from two inner-city NHS hospitals. Semi-structured interviews, using a topic guide developed a priori, were conducted by one researcher either face-to-face or by telephone until data saturation of themes was reached. HCPs working at one NHS inner-city hospital, who self-reported >3 months experience managing RA patients attended one semi-structured focus group, facilitated by two researchers and informed by a topic guide. The interviews and focus group were audio-recorded, transcribed verbatim and the data analysed thematically. Themes were corroborated by a sample of participants and an independent researcher. Results: 11 patients were recruited between January-May 2016 (five females; mean age 58 years [standard deviation 17 years]). Five themes were identified from the interviews: 1) Balancing the benefits of activity with the costs; 2) Gaining knowledge about safe and effective PA; 3) Disease control; 4) The environment matters; and 5) Interaction of person, disease and DHI. Patient participants were largely aware of the benefits of PA but wanted more information about safe PA. Ongoing PA was informed by participants balancing the benefits of PA with concerns about aggravating symptoms. Good symptoms control facilitated PA but severe and unpredictable symptoms and unsuitability of exercise facilities were perceived as barriers to PA maintenance. Patient participants mostly stated that DHIs were a desirable and acceptable adjunct to supporting PA maintenance. The focus group was conducted with six HCPs (two physiotherapists, two rheumatologists, one podiatrist and one medical student). Two themes were identified 1) Inactivity demands a proactive response by HCPs and 2) DHIs have potential to support PA, but "there is no panacea". HCP participants universally agreed that PA was beneficial and that it was important to support ongoing PA through education and multimodal interventions, including DHIs. Conclusions: Disease control, knowledge and environmental factors influence PA maintenance in people with RA, who balance the perceived benefits with the potential costs of PA. HCPs recognise the need to proactively support PA maintenance. DHIs offer a potentially useful and acceptable tool to support PA maintenance. Background: There is an increased appreciation of the burden of cognitive impairment in persons with rheumatoid arthritis (RA). Research shows a gap between subjective and objective measures of cognitive impairment in persons with chronic diseases. Objectives: This study explored the relationship between subjective cognitive dysfunction and computerized neuropsychological performance in Korean older adults with RA. Methods: Individuals with RA were recruited by their rheumatologists during follow-up visits at one university hospital in Korea. After getting signed consents, a trained research nurse assessed participants with a range of physical, psychosocial, and biological metrics. Subjective cognitive dysfunction was assessed using the Perceived Deficits Questionnaire (PDQ; range 0-20, higher score=greater impairment). Objective cognitive impairment was assessed using a set of 6 computerized neurocognitive tests yielding 18 indices covering a range of cognitive domains. Subjects were classified as "impaired" if they performed 1 SD below age-based population norms on each test [1] . A total cognitive impairment score was calculated by summing the transformed scores (range: 0-18, higher score=greater impairment). Multiple regression analysis controlling for education, disease severity, and depression was conducted to identify the relationship between objective and subjective cognitive measures. Results: Fifty four subjects with a mean (±SD) age of 63.6 (±10.5) years were included in the final analyses. 85% were female and 87% were married. Mean educational level was 10.2 (±4.9) years and mean disease duration was 8.9 (±8.5) years. 25.9% had depression and 55.6% had sleep problem. Mean PDQ score was 11.8 (±4.5, range 5-25) and mean total cognitive impairment score was 11.0 (±4.1, range=2-18). 92% were classified as cognitively impaired on five or more test indices. There was no significant correlation between PDQ score and total cognitive function score (r=.260, p=.068). However, psychological factors including depression (r=.621, p<.001) and sleep problem (r=.577, p<.001) were significantly correlated with PDQ score. In the multivariate analysis, there was no significant relationship between PDQ score and total cognitive impairment score. However, functional limitations and depression (=0.317, p=0.048; =0.334, p=0.019) were significantly associated with the PDQ score. Conclusions: There was no significant relationship between subjective cognitive dysfunction and computerized neuropsychological performance in this cohort. Functional limitations and depression were significantly associated with perceived cognitive dysfunction. Findings emphasize the gap between subjective and objective measures of cognitive impairment and the importance of considering psychological factors in the context of cognitive complaints in clinical settings. 
